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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. MR. FRANK G. NEHR SR. Date of Receipt
Mailing Address P.O. BOX 900 Wy /o oo/ YTYTYTyY
08 04 2015
City State Zip Code Transaction ID : 2015M09L11A100402
WALLED LAKE Mi 48390-0900 Amount of Each Receipt this Period
FEC ID number of contributing C 110.00
federal political committee. y y n
Name of Employer Occupation
DAVIS IRON WORKS, INC. BUSINESS OWNER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. ROBERT R. MILLER Date of Receipt
Mailing Address 622 W. BRISTOL AVENUE MEwy /s oro] s IVITYITYTY
08 31 2015
City State Zip Code Transaction ID : 2015M09L11AI00403
MIDDLEBURY IN 46540-9505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
ESSENHAUS INC. BUSINESS OWNER
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. MS. SUSAN G. MCLAUGHLIN Date of Receipt
Mailing Address 85 SHADOW CREEK WAY MWy s YT PYTYTY Ty
08 31 2015
City State Zip Code Transaction ID : 2015M09L11AI00404
ORMOND BEACH FL 32174-6789 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
INDEPENDENT MEDICAL CO OP BUSINESS OWNER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 660_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .
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